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1. PURPCSE.

This circular adopts and suEﬂSements the Departnent of

Heal th and Human Services (HHS) policy on Admnistrative
control of Funds and Budget Execution as contained in the
HHS Department of  Accounting_ Mnual  Chapter 2-10

Adm nistrative Control of "Funds and Budget Execution
Policy," by prescribing a system for admnistrative control
of funds in the Indian Health Service (IHS). |t is intended
to acconplish the follow ng:

A Establish IHS policy with regard to admnistrative
control of funds.

B. Prescribe a system for positive admnistrative control
of funds, restricting obligations and disbhursements
agai nst each approprration or fund account to the

amount avail able therein.

C. Enable the Director, IHS, to fix responsibility for
over obligation and over disbursenent of
a|0|oropr| ations, apportionments, allotnents,
al | owances, and operatln(f:; Pl an authority as well as
violations of any nonstalutory restrictions inposed.

D. Provide procedures, including reporting requirenents
for dealing with violations of the Antideficiency Act,

and with admnistrative violations.

2. AUTHORITY.

Following are the provisions in law other regulations, and
policies that pertain to the control of funds:

A Money and Finance, Title 31 United States Code(U S.C.):

(1) Sections 1341-1342, 1349-1351, and 1511-1519 (part
of the Antideficiency Act, as amended).

(2) Sections 1101, 1104-1108, and 3324 (part of the
Budget and Accounting Act of 1921, as amended).

(3) Sections 1501-1502 (part of Section 1311 of the
Suppl emental Appropriations Act of 1950).

(4) Sections 1112, 1531, 3511-3512, and 3524 (part of
the Budget and Accounting Procedures Act of 1950).
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8.

E.

Al
to |

Title X of pubiic Law 93-344, found at 2 U S C
681- 688.

OMB Circular No. A-34, "Instructions on Budget
Execution," and related OMB Guidelines.

Title2 GAO Policy and Procedures Manual 2
Appendix |, F 50, Fund Control. | Chapter 2,

HHS Departnental Accounting Manual | Chapter 2-10.

SCOPE.

rovisions of this circular apply to all funds available
and to all IHS enployees who are responsible for

systenms for admnistrative control of funds; the budget
execution and reporting prescribed in OMB Grcular A-34; the
I ssuance and control of funds authorizations; jncurrence of
obligations and/or authorization of disbursenents; anH t he
Identification and reporting of statutory and non-statutory

fund control violations.
BACKGROUND
A Statutory.

Section 1514 of Title 331 of the U S C requires the
Head of each Agency, subject to approval of the
President, to prescribe by regulation a system of

adm nistrative control of “funds. The aPprovaI of fund
control regulations has been delegated to the Drector
of OMB. The guidance contained in HHS Chapter 2-10,
Departmental Accounting Mnual neets all the
requirenents of law and has been approved by OMB. It
states that each Agency will add supplenental _

i npl enenting procedures to accommodate its own unique,
organi zational requirenents and conditions. The |HS,
an Aggncy of the Public Health Service (PHS) wthin
the HHS, 1s establishing this circular to supplenent
the guidelines set forth in HHS Chapter 2-10,
Departnental Accounting Mnual to accommodate the
}Jﬂlsque organi zational Trequirenents and conditions of

) {zation.
A critical elenment in the delivery of health care to
the Anerican Indians and Alaska Natives (AI/AN) is the
managenent of the IHS programs and of the resources

availabl e to support them  The conplexity and _
geogr aphi cal dispersion of the IHS operations requires
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a decentralized managenent system that permts
decisions to be nmade at the organizational |evel
closest to the sources O information and expertise.
This Eermts the flexibility needed by the organization
to make the nost tinely and appropriate responses to
uni que situations.

The managenent of IHS activities and resources is
acconpl i shed thr_ou?h an organizational structure and
hierarchy that includes Headquarters, Area offices, and
service units or an equl val ent. In additjon, selected
construction activities or projects and the resources
suPportlng them are nanaged by three HHS regional
offices in accordance with thé ternms of a Mnorandum of
Agreement between the IHS and the Ofice of Engineering
ervices. The official representing the highest |evel
of authority at each of these organizational units
receives a delegation of obligational authority, Advice
of Allotnent (See Exhibit A), Advice of Alowance (See
Exhibit B), or an @eraﬂng Pl an Authorlty{ (See _
Exhi bi t which is avail abl he operations
at each location.

(1) Headquarters.

The IHS Headquarters operations consist of several
components.  The conponent |ocated at Rockville,
Maryl and, has the Director, I|HS, as the Agency
Head, accountable for the overall functional
responsibilities at that l|ocation. Another
conponent is Headquarters West |ocated at

Al buquer que, New Mexico, with the Program Manager
as the highest level of authority, accountable for
the overall functional responsibilities at that

| ocation. Also, a Headquarters conponent, Ofice
of Health Program Research Devel opment (OHPRD), is
| ocated at Tucson, Arizona with the Associate
Director, OHPRD, as the highest |evel of .
author|_t%, .accountable for the overall function
responsibilities at that |ocation.

The role of IHS Headquarters is two-fold:

e to support

a. To carry out the authorities, functions and
responsibilities of a Federal Agency.

b. To direct, nonitor, coordinate and eval uate
Bro ram and managenent activities carried out
y Headquarters, Area offices, and service
units. The director, IHS and attendant
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(2)

staff coordinate the IHS activities and
resources wth those of other Federal and

| ocal prograns.

| n keepin? with the HHS Admnistrative
Control of Funds and Budget Execution Policy,
the Director, IHS, as the only officia
responsi ble for all functions” and Eéograns of
the IBS, is the recipient for all Advice of
Al'lotrments issued for each ape&&?r|at|on or
fund as apportioned to IHS by :

Wth regard to the financial support of the
Headquarters operations |ocated at Rockville
Maryl and, the Director, IHS, as the highest

| evel of authority is also the recipient of
the Advice of Allowance which provides the
rﬁsourpes to finance the operational costs at
this site.

For funding the Headquarters' operations

| ocated at Al buquerque, New Mexico, and
Tucson, Arizona, the Program Manager
Headquarters West, and the Associate
Director, OHPRD, are the highest |evels of
authority at those locations and as such are
the official recipients of the Advice of

Al | onances which provide the resources to
finance the operational costs at those sites.

Area (Jfices.

Area offices are currently operative in 11
| ocations strategically located on or near
the AI/AN reservations or commnities wth
responsibilities based on geographic
boundaries. The Area Directors, as the

hi ghest |evel of authority at these

| ocations, are accountable for their overal
functional responsibilities.

Area Directors are responsible for oversight
of a multitude of functions such as the
fol | ow ng:

a. Participating in the establishnent of
goal s and objectives, and applying IHS
policies, and deternlnlnPF{?r|orJt|es
within the framework, of policy in
support of the I'HS m ssion
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b. coordinating the respective activities
and resources internal and external to
their organizations with those of other
governnental and nongovernnental .
prograns to pronmote optinum utilization
of all available health resources.

C. Ensuring the delivery of quality health
care through the respective service
units within the Area and participatin
In the devel opment and denonstration o
alternative means and techniques of
heal th services nanagenent and delivery
to provide Indian tribes and other
I ndian community groups with optinal
ways of participating in IHS prograns.

d. Ensurin% the devel opnent of individual
and tribal capabilities to allow optinmm
participation in the operation of [HS
prograns commensurate with the means and
modal ities that Indian tribal groups
deem appropriate to their needs and
ci rcunst ances.

e. Coordinating and providing
admnistrative managenent and program
managenent and program managenent _
s_upﬁ_ort to the respective service units
wthin the Area. The admnistrative
managenent support functions include
acqui sition, financial, personnel,
material, and facilities nanagenent.
Program managenent support includes
professional |eadership in medicine,
dentistry, nursing, pharmacy,
| aboratory, radiology, etc.

In keepi n1g with HHS Admnistrative
Control of Funds and Budget Execution
policy, the Area Directors, as the
officials responsible for all functions
and prograns within their jurisdiction,
are the recipients of the Advice of

Al'l owance whi ch Rrow des the resources
to finance all the operational costs of
the Area.
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(3)

In addition to the service unit

directors, the Area Directors, upon
aPProvaI by the Director, IHS as the sole
allottee, na¥ further subdivide the Area
Advice of Allowance into Qperating

Plan Authority and issue the sanme to Area
Since the Qperating Plan Authority is the
| owest subdivision of funds permtted, no
further redeIePatlon of obligationa
authority is allowed.

Service Units.

Service units or their equivalent represent
organi zational units within the Area office
organi zational structure. The service unit
directors, as the highest level of authority,
are accountable for the overall functional
responsibilities at these |ocations.

Servide units carry out the vital IHS mssion
and are responsible for the delivery of
health services at the local level.  The
service unit delivery system includes a

conbi nation of direct care provided by health
care professional staff and contract

referrals to private vendors of health care
services. The size and scope of the service
unit programs vary according to the size and
heal th needs of the respective service
popul at i ons.

Consistent with the policy with which
obligational authority is issued to .
Headquarters and Area offices, the service
unit director, as the highest |evel of
authority at that location, receives a

del egation of obligational authority from the
respective Area Director. The obligational
authority for service units is a subdivision
of the Advice of Alowance issued to the Area
Directors and is officially called the
Qperating Plan Authority. " Since the
Qperating Plan Authority is the |owest
subdivision permtted, no further .
rFFeIe ation of obligational authority is

al | owed.
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(4) Regional Offices.

The IHS has entered into Intra-Agency
reements with Regional Health _
Adm nistrators (RHA) , at three HHS regi onal
offices to provide construction/ management'
and |easing services to |IHS Headquarters and
Area offices. Based on the agreenents, the
RHAs, acting through the Ofice of _
Engi neering Services, (CEAS) w || provide
architectural /engineering (A'E), contracting,
construction, and leasing services to the |
Headquarters and Area offices in support of
| HS health care facilities construction
managenment objectives. The three HHS/ PHS
Regional offices along with the IHS Areas
they serve are located as follows:

a. Region Il - New York Gty, New York,
serves Nashville Area.

b. Region VI - Dallas Texas, serves
Al buquerque, California, Navajo,
&l ahoma' Gty, and Phoeni x Areas.

C. Region X - Seattle, Washington, serves
Aberdeen, Alaska, Benmidji, Billings, and
Portl and Areas.

In addition to admnistering the IHS .
appropriation, the IHS is responsible for nanagi ng
prograns, projects, and activities supported by’
resources contained in the Indian Health
Facilities Appropriation. These resources support
prograns, projects, and activities that relate to
construction, nmjor repair, inprovement, an
equi pment of health and related auxiliary
facilities, including quarters for personnel;
preparation of plans,” specifications, and

drawi ngs; acquisition of sites, purchase and
erection of cs)ortable bui | di ngs, and purchases of
trailers; and for provision of donestic and
community sanitation facilities for Al/ANs.

In accordance with the scope of work as contained
in the Intra-Agency Agreements and as determ ned

by IHS Headquarters and Areas, the CES w |

provide professional and support services. This
Includes A/E contracts; construction contracting
and supervision necessary for new construction and
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5.

for renovation, nodernization, nmaintenance, and
repair of existing facilities; facility evaluation
surveys and inspections; engineering studies;
technical interpretations; and real property

assi stance6

The Regional Health Admnistrators, as the
officials responsible for carrying out the IHS
objectives, are the recipients of the delegation
of obligational authority (Advice of A lowance),
which provides the resources that finance the
operational costs at each Regional Ofice. No
further redelegation of obligational authority is
all owed w thout prior approva E% the Director,
IHS, as the sole allottee for |HS

POLI CY.

It is the policy of the IHS that, within the guidance
contained in this circular, recipients of Advice of
Alotnent, Advice of Alowance, and Qperating Plan Authority
are responsible for jnplementing a system of admnistrative
control of funds within their respective organizations and
for designating, in witing, 'each individual, with the |evel
and nature of fund control responsibility being assigned to
them Wthin the guidelines provided herein, each allowee
may add supplenmental inplenmenting procedures to accommodate
Its own unique, organizational requirenents and conditions.
To ensure that any supplemental inplenentation instructions
are consistent with the provisions of this circular, they
nust be sent to the Director, |HS through the Associate
Director, Ofice of Admnistration and nagenent (QAM, for
review and approval prior to actual inplenentation. ’

6. DEFI NI TI ONS

The use of terms in this circular are consistent wth those
in HHS Departnental Accounting Mnual Chapter 2-10,
"Admnistrative Control of Funds and Budget Execution
Policy," OMB Crcular A-34 and other Treasury and GAO
regulations. Following are standard terns used in the funds
control process:

A Allotment. The authority delegated by the head or other
aut hori zed enpl oyee of ‘an agency to ‘agency enployees to
incur obligations within a specified amount, pursuant
to OVMB apportionment or reapportionnment action or other
statutory authority making tunds available for

obl i gation.
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Al'lowance The Cdassification of obligational authority
bel ow the allotnment |evel which is not subject to
Antideficiency Act penalties unless an admnistrative
viol ation causes a statutory violation of the related
allotnment. It is subject to strict fund control
procedures.

ratlng Plan Authority The classification of ,
obligational authority below the allowance |evel which
is not subject to Anti-deficiency Act penalties unless
an admnistrative violation causes a statutory
violation of the related allowance and allotment. |t
IS subject to strict fund control procedures. The
further subdivision of obligational authority below
this level is prohibited. This nechanismis viewed as
a practical neans of providing for the use of funds
bel ow the allowance level and is issued by allowance
hol ders on the basis of a detailed plan.

Allottee. The person who receives an allotnent and is
responsible for:

(1) Admnistering the allotted funds.

(2) Conforming to the limtations in the allotnent.

(3) Complying with the Antidefiency statute.

(4) Ensuring that obligations are pre-validated for
fund availability prior to release. The allotee
IS subject to the penalties inposed for any
violation of the terms of the allotnent.

Al | owee. The person who receives an allowance and in

this capacity acts for and is responsible to the
allottee. These responsibilities include:
(

1) Admnistering the funds according to the stated
purpose of the operating plan.

(2) Conformng to the [imtations of l[aw or other
restrictions specified by the allotee. The .
allowee is subject to admnistrative discipline
for any violation of the ternms of the allowance.

Operating Plan Authoritv Hol der The person who _
receives an Qperating Plan Authority allocation and in
this capacity acts for and is responsible to the

al | owee. These responsibilities include:
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(1) Admnistering the funds according to the stated
purpose of the operating plan.

(2) Conformng to the limtations of |aw or other
restrictions specified by the allowee. Th _
operating plan holder is subject to admnisStrative
discipline forany violation of the terns ofthe

operating plan.

G. Ehmm%ﬂLQ%g%atlngPIan/Budget Bl P A one
year plan, the development of which i's The _
responsibility of each allottee, allowee and operating
plan authority holder of the IHS. This plan is
devel oped in advance of the apportionnent process based
on the annual recurring base funding levels. This
plan, which reflects total budgetary resources ||

enerally be broken into quarters wth anounts
evel oped in accordance with seasonal or simlar
variations in fiscal requirements. Approved financia

operating plans and the obligational authorit
available wll detern1ne_thegallotnEnts, alﬁo%ances,

and operating plan authority to be issued.

H. E;_____jlULL_meLﬁmd_ﬁmﬁinL_HocaMre. ﬁ.dwckfor availabl e
funds to cover the commtnent and obligation document
prior to official release of such docunents This is
normal |y an automated systems control feature pyt
whi ch may be perforned nanually where necessary.  Each
hol der of obligational authority wll be provided
positive information as to availability of funds
agai nst whi ch Ob|IPatIODS may be |ncurred.therebK .
precluding over obligation of the obligation authority.

thigfté__rﬂas?d_ﬁper ti an. OP).. The OBCP.is a
detailed plan for eacﬁ pr gran1or(?%n3t|on ?or MhIC%
resources have been allocated. |t is “Sgd by all owance
hol ders and Qperating Plan Authority holders“to
indicate the purpose, tlmn%, and manner in which those
resources W ll be used for the fiscal year. The. OBOPs
conbined at a higher level conprise an organization's
Financial Operating Plan. Each plan is used to contro
the incurrence of obligations and Is subject to strict

fund control procedures.

7.  RESPONSIBILITIES AND FUNCTIONS OF INDIVIDUALS,

The responsibilities and functions of the individuals who
have a role in the financial nmanagenent of an organization
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are diverse and all interact in some way in handling the
transactions that affect the appropriation and fund bal ances
of the organization. They are as follows:

A irector, as the IHS Agency Head and the sole

The D Dir
allottee for the IHS, is responsible for:

(1) Issuing all necessary designations/delegations of
responsibilities/authorities to individuals.

(2) Admnistering the allotted funds for the purpose
al lotted.

(3) Conformng to the limtations included in the
allotment and applying the Ilimtations of the
appropriation and other governing |aw

(4) Conplying with the antideficiency statute.

(5) Ensuring that obligations are prevalidated for
fund availability prior to release.

The allottee is subject to the penalties inposed for
an?/ violation of the ternms of the allotment. The
allottee may delegate his authority to other
appropriate officials except for the responsibilities
for compliance with the Antideficiency statute.

B. The D Director Dyvision of Resource Managenent is
responsible for:

(1) The preparation, coordination for approval, and
subm ssion of apportionment and reapportionment

requests.

(2) Issuance of allotnents within the limts of _
apP_or_tloned funds and in conpliance with the Anti-
deficiency Act, including assurance. that
allotnments do not exceed the apportionnment.

(3) Issuance of Advice of Alowances within the limts
of the Advice of Allowances, Advice of A lotnents,
and apportionnments and reapportionments. This
official is subject to statutory penalties for
fund control violations when the allotnents exceed
the apportionnent or reapportionnent; when the
Advice of Allowances exceed the related allotnent;
or when the Qperating Plan Authority allocations
causes a statutory violation of the related
al | ot ment.
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C. The Director, IHS: Directors, Area offices; Associate
Devel opnent- Program Director kl%u uer que cch-and

th Admnistrators
representing the highest |evel of author|tg,at thejr,
respective organizational unit, are the désignated
allowees to receive Advice of Alowances and in this
capacity act for and are responsible to the allottee as
as follows:

(1) Admnistering the funds according to the stated
purpose of the allowance.

(2) Conformng to any limtations of law or
restrictions specified by the allottee.

The allowee is subject to admnistrative discipline for
any violation of the ternms of the allowance. |f the
terms of the allowance are violated and cause a
statutory violation of the allotment (Antideficiency
Act) the allowee along with the allottee wll assume
stat'utory responsibility.

D. The service unit directors. program director, and all
g&hsz_gmnlg¥ggﬁ representing the highest Tevel of
authority at their respective organizational units or
prograns, who receive the Qperating Plan Authority
al | ocations from an allowee are the designated

(perating Plan Authority holders and in this capacity
act for and are responsible to the allowe as follows:

(1) Admnistering the funds according to the stated
purpose of the Qperating Plan Authority.

(2) Confirmng to any limtations of |aw or
restrictions specified by the allowee. The
(perating Plan Authority holder is subject to
adm nistrative discipline ,for any violation of the
terms of the Operating Plan Authority.

If the terns of the Qperating Plan Authority are
violated ant this causes a violation of the terns of
the allowance that results in a statutory violation of
the allotment (Antideficiency Act), the Qperating Plan
Authority holder, the related allowe, and the allottee
will assume statutory responsibility.

E. The Chief %dmjnjsgrat officer (é?sgciate Director
oaM_at Headquarters and Executive I Cers or

Equivalent at Area officers) have the primry
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responsibility of inplenmenting and directi n% the system
of admnistrative control of funds wthin their
respective organizations.

The Accounting O ficer/Fi'nance Oficer'srole in the
fund control process is:

(1) Ensuring that the transactions are recorded in a
systematic way.

(2) Furnishing current financial nanagenent and
frequent reports summarizing financial
transactions to show the status of funds to
al lottees, allowees, and other persons involved.

(3) Pronptly notifying the allottee, allowee, and
erating Plan Authority holders when it appears
that the allotnment, allowance, or operating plan
authority is likely to be exceeded.

(4) Admnistratively responsible for pre-validatin
obligating docunents as to availability of funds.

(5 Certifying the year-end analysis of appropriations
and fund bal ances.

The Certifying _Officer while not concerned with funds
control, |pre-aud|ts documents to ensure that vouchers
are legally payable, exam nes the voucher for
correctness of “conputations, ensures that goods and
services received comply with the terns of the contract
or agreement, and ensures that purchases are charged to
the appropriate fund account.

The Authoring Ofi'cial is delegated the authority to
approve travel” and should ensure"that travel requests

are prevalidated as to the availability of funds
before final action is taken.

Authority to authorize travel nmay be delegated to a
erson other than the operating official to whom funds
ave been allotted or allowed. Often this authority is
given to an admnistrative official at a level in the
organi zation where it is possible to review all _
requests for the purpose of travel, to coordinate trips
to single locations, and to obtain a uniformty of
travel practices.

This travel authorization is simlar in nmany respects
to the personnel and purchasing function, but it often
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involves a greater degree of control. The person who
authorizes travel should -ensure that travel requests
are prevalidated as to the availability of funds before

final
| .

action is taken.

The Personpel (Ifice is frequently the
contracting officer for personnel services and, as
such, plays an inportant part in facilitating the
oPeratlng officials' requirements. This person
classifies positions, assists in selectin

ersonnel, enploys the personnel and sees that the

aws, rules, regulations, and policies governing
personnel are adhered to. The personnel offijcer
Is not normally charged with the respon3|bllltx
for determning which of several positions is the
more inportant in carrying out a particular
program or whether the enploynent of personnel warrents
expenditure of limted fundS. The personne
officer ensures that all requests for personnel
actions are prevalidated for fund availability
before taking final action.

mhg_gpn;ract|gﬁ Officer- has the responsibility for
purchasing and contracting and, in this capacity,
actually Tncurs the obligation. This person plays
an Inportant part In facilitating program
operations through purchasing and contracting
acts. In assisting the program official in
determning needs, he or she is responsible for
conpliance with the |aws, regulations, and
polIcies governing this work. Like the personnel
officer, this person does not nmake a determnation
of needs relative to program acconpl i shnent, but
does ensure that all requests for purchasing and
contracting are prevalidated for funds
availability before taking the final action.

DESIGNATION/DELEGATION OF RESPONSTBILITIES/AUTHORITIES.

Apportionment Requests.

The Director, IHS, as the sole allottee wil
designate in witing the person held responsible
for the devel opment of apportionment and
reapportionnent requests and the financial
oPeratlng pl ans/ budget execution plans. The
allowees wll designate in witing the person held
responsible for the devel opment and subm ssion
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to Headquarters of the financial operating
pl an/ budget execution plans for their respective

ATr e a

Allotment Authority.

The authority to issue allotments nust be

del egated to an official who is fully aware of the
anounts to be made available and all |egal and
admnistrative restraints to be applied.

Allowance Authority.

The allottee may delegate all of his/her .
authority, except the responsibility for violation
of Section 151_7Fa) of Title 31 USTC, to
officials. designated as allowees at Headquarters,
Regional, and Area |levels. This gri_ves-the.
oBe_ratlpns person the needed authority to incur
obligations for a specific program segnment of a
Program or admnistrative activity within the

ramework of higher level controls, i.e.,
apportionments and all otrment.

Al lowance authority is transmtted by the issuance
of the HHS standard allowance docunent, HHS Form
626. In conpleting this formthe allottee nust

clearly specify:
(1) Any statutory limtation on the funds.

(2) Any admnistrative restrictions on the funds.

Operati_ng Authority.

The allowees may, in turn, assign further fund
control to lower |evel organizations through the
use of QOperating Plan Authority. These p]fans re
viewed as a practical neans of provi gl ng tor the
use of funds below the allowance level, i.e., sub-
sub-activity, special prograns, cost centers, etc.
The authority is transmtfed by the acceptance and
aPprovaI of the Qperating Plan Authority. The
plans thenselves do not relieve the allowee of
responsibility for fund control.

Establ i shnent and execution of operating plans

must be closely nonitored for substantial

devi ations which could cause an overobligation of |
the allowance and thence of the allotnent.
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E. Antidefieciency Act Responsibilities .

I n del egating responsibilities for fund control
and budget, execution appointed officials at each
| evel should clearly understand the relationship

of the granted authority to accountability for
violations of the Antideficiency Act. _
Responsibilities for acts of violation are fixed

as follows:

(1) Apportionment/Reapportionment

Violating Act: Allotting funds in excess of
the approved apportionnment and
reapportionnent, for either
direct funds or estinated
rei mbur senent.

Responsi bl e: The designated allotter.

(2) Estimated /Reapporti'onment

Violating Act: Incurring obligations against
estimated reinbursable
budgetary resources in excess
of goods or services furnished
when there is entitlenment,
valid orders received within
the government, and advances
received for orders outside
t he governnent.

Responsi bl e: The designated allotter,
allotee, allowee, and
operating plan authority
hol der.

(3) Allotment

Violating Act: Incurring obligations or
aut hori zing disbursenents in
advance of the allotment; and
incurring obligations or
aut hori zing disbursenents in
excess of an allotnent, to
include in excess of any
statutory limtation or
restriction.

Responsi bl e: The allottee and the person
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authorizing the advance
action, and the allottee and
of fending person or persons at
t he operat|n?_level or the
exceeding actions.

(4) Personal Service Clause
Violating Act: Enployment in excess of that

authorized by |law (when
specified).

Responsi bl e  The person authorizing the
enpl oyment .

(5) Voluntary Service C ause

Violating Act: Acceptance of Voluntary
services except in energencies
(see FPM 311.4) or where
statutory authority permts.

Responsi bl e:  The person accepting the
service for the Governnent.

RELATIONSHIP TO THE ACCOUNTING SYSTEM.

Fund control neans the neasures taken to control use of fund
authorizations and is an integral part of the accounting
system For instance, it involves the control and recordin
of commtnents and obligations, the flow of transactions an
related accounting from the point of authorization through
apportionment, allotment, obligation and disbursement for
sends subject to aPportgonnent as well as the t%pe of fund
reservation and obligation control register to be

mai nt ai ned.

The IHS must utilize the accounting system to devel op
techniques for achieving an acceptable degree of fund
control, which will ensure that:

A Al aPFortionnents and other subdivisions of funds are
pronptly issued and recorded at the beginning of the
period in which they becone avail able.

B. (ol igating docunents are certified for availability of
{undslan cleared by the designated control point "prior
0 rel ease.
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i C. Al valid obligations are Oi)ro\r)v'ﬁtl recorded in the
' applicable reporting period, ether funds are
avail able or not.

D. Al reinbursable orders received and earned are
pronptly recorded.

E. Fund availability reports (status of fund _
aut horlzatlonsl) are produced from the accounting system
and given to the allottee and all allowes and
operating Plan Authority holders at frequent intervals
(at least once each week) to preclude the need for
suppl enentary records. Only when the accounting system
does not record commtments,” or the status reports are
not timely, should there be a need for menorandum or
‘cuff: records.

F. The accounting system nust be designed to pronptly
report a transaction that exceeds a recorded statutory
limtation or a nonstatutory restriction.

Each person who has a part in the fund control
processes shall be made aware of his/her
responsibilities for the above actions. |n ﬁddition,
It is the resdpon.3| bility of the Chief of eac
accounting and finance office to make sure that newy
appointed all owees and operating plan authority holders
under st and:

(1) Procedures for processing conmtnent and
obligation documents.

(2) Requirenent of obtaining certification of fund
availability.

(3) Purpose and utility of the fund availability
reports.

(4) That fund authorization, fund reservation, and
obligational documents nust be periodically
reconciled to the fund availability reports, and
any differences pronptly brought to the attention
of " the accounting office.

10. GENERAL_PROHI BI TI ONS.

Certain basic actions are prohibited by the Antideficiency
Act. The HHS and the IHS interprets and applies the
apPllcatlon of these prohibitions according to the

fol | ow ng:
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Di

ol igation or disbhursement in excess of the anount
available within an appropriation or fund including
obligation or disbursement in excess of a statutory
limtation (31 U S Cl517(a)).

oligation or contract for paynent of noney for any'
purpose in advance of appropriations nade Tor such
purpose, unless specifically authorized by law This
I ncludes obligation or disbursement for any purpose
specifically prohibited by statute (31 U S C
1341(a)).

oligation, or disbursenent for a direct [oan and a
commtnment made for guaranteeing a loan in excess of a
limtation placed in an Appropriation Act for a credit
program (31 U S.C. 1517 (a;)).

Acceptance of Voluntary Service (31 U S C 1342).

Enpl oyment of Personal Service in excess of that
authorized by law (31 U S C 1342).

oligation or disbursement in excess of an o .

af)portl onment or reapportionnent, including limtations

placed in supporting documentation and footnotes,

ligllg%s))ot herwi'se specified on the 5.F. 132 (31 US.C
a)).

Qoligation or disbursenment in excess of an allotment
(31 U.S.C 15_17(a))b.. Violation of any of these
prohibitions is subject to penalties 1nposed by the
Antideficiency Act. Below the allotment |evel, other
admnistrative restrictions (nonstatutory prohibitions)
may also be inposed. This neans that the allowee or
the operating plan authority holder wll be subject to
admnistrative discipline should the amount of the
obligational authority, or any statute limtation or
admnistrative restriction that is placed upon the
docunent, be exceeded.

In the event the terns of the allowance or the
Qperating Plan Authority are violated and the
overobligation or overdi sbursement causes a statutory
violation of the allotnent, the person or persons
responsible for the actions wll assune statutory
responsibilities along with the allottee.
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11. PENALTI ES AND VI OLATI ONSQ.

12.

Sections 1518 and 1519 of Title 21 U S C Concerns the
penalties for violating the Antideficiency Act. Key points

ar e.

A Penalties apply to any officer or enployee who
knowi ngly and willingly causes a violation.

B. Upon conviction, a person may be fined not nore than
$5,000 or be inprisoned for not nore than two years, or

bot h.

C. Dependi ng upon the circunstances of the violation, a
Person may receive admnistrative discipline, which may
ead to suspension from duty wthout pay or renoval
fromthe office.

The penalties inposed by the Antideficiency Act apply to
hol ders of obligational authority at the apportionment and

allotnent levels, although another person acting under
del egated authority may have caused the overobligation or
overdi sbursenment of an appropriation, apportionnent, or
al lotnment. That person as well as the allottee and
allotter, as appropriate, should be cited in the statutory
violation report and be disciplined according to the
severity of the charge.

Admnistrative discipline may be inposed for violations
other than the statutory violations. This would apply to
persons who overobligate or overdishurse the am)ur]tp of an
al  onance or exceed the l[imtation or admnistrative
restriction placed on the allowance, as well as those who
exceed operating plans. The IHS officials will take

appropriate disciplinary measures, which consist of:

A Letter of reprimand or censure for official record.
B Unsatisfactory' performance rating.

C. Transfer to another position.
D

Monetary penalty such as forfeiture of step increase,
grade reduction, or suspension from duty wthout pay.

E. Renmoval from office.
APPORTI ONVENTS

A Definition.
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ortionment of funds is a formal distribution by the

of amounts available for obligation in an
appropriation of fund account. The funds for
aBPpr loned Iimt the amount of allotnents and
obligations that may be issued or incurred either by
total appropriation or by any limtation included in
the approved apportionnent. “This prevents the _
obligation of an account-in a manner that would require
a deficiency or supplenental appropriation, and
achieves the nost effective and econom cal use of
amounts available. Controls are inposed in tw ways:
by time periods (Category A) or by activities,
projects, and/or objects (Category B).

Al'l accounts will be apportioned other than (1) Those
specifically exenpted by 31 U S.C ,I51 (b) or other
laws; (2) those accounfs whose budgetary resources are
available only for transfer to other accounts, _

(3) Those whose resources have expired for obligational
Burposes or whose resources have been fully obligated
efore the b%]g{Bnnl né:; of the fiscal year, (4) Those
exenmpted by under authority of 31 US C 1516.
Transfers to other agencies or accounts must be
apPortloned by the parent agency and nust be consistent
wth the budget presentation or other transferring
authority specified by |aw

Basis for Apportionment Action.

In addition to the basic legal requirement for
apP_or_tlonl ng funds (preventing the necessity for
deficiency or supplenental appropriations),
apportionnents must also:

(1) Consider any other legal restrictions inposed by
Congress, and

(2) Be a part of the, organization's annual financial
operating Pl an based upon a thoughtful and careful
forecast of obligations.

Apportionnent and reapportionnent documents wll be
supported by sufficient data to justify amounts on
various linés of the requests. otal anounts requested
for programs, over the period of availability, mst
conformto the amounts appropriated as presented in the
budget docunents. Exceptions to this wll occur when
reprogrammng is approved or when reinbursable work
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results in activity which is nmore or |ess than
initially expected. Exanples of sulpé)ortinq data that
could acconpany apportionment and appor t1 onnent
requests are:

Sources and projected applications of
rei nbursenments.

| dentification of programs for which prior year
unobl igated funds wll be used.

(3) Explanation and identification of prograns and
anounts of changes to budget estimates resulting

from Congressi onal actions.

(1)

(2)

(4 ldentity of transfers in and out.

(5) Basis for devel opnent of Category A apportionment
armount s.

List of activities, projects, and/or objects that
support a Category B apportionnent.

(7) Qher data specified by OMB that would assist in
anal yzing' the amounts Trequested.

Wien suppl enental or deficiency appropriations are
necessary, aPportionrrent requests must reflect the need
for the "additional funds. The OVBs approval of the
request, however, does not aut h?r.ize_issu nce 81‘
all'otments and incurrence of obligations beyon

exi sting |aws.

Desi gnated budget officials should be prepared to
furnish OB with the current year operatln% pl an and
ot her supporting information as requested by OVB
examners to assist in their qltJJarterIy review of
apportionments required by 31 U S C 1513.

C. Requests for and Timinag of Apportionments and
Reapportionments

Requests for apportionment and reapportionnent wll be
initiated by the designated budget official on behalf
of the Director, IHS ubsequently,  Departpental
financial and budget official's wll review the requests
and supPortmg docunents to determne accuracy of data
and conformance wth budget presentations an

justifications, and special supporting data
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requirenents desired by the OMB. The puty Assistant
Secretary, Finance (of his/her designee) as’the
del egate for the Secretary signs and forwards al

requests to OVB

The initial apportionnent requests for the fiscal year
must be submtted to ORB by either of the follow ng:

(1) By August 21 of the preceding fiscal year for
accounts which have any budgetary resources that.
do not result from current action by the Congress.

(2) Wthin 10 days after approval of the appropriation
or substantive acts providing new budget authority
or by August 21, whichever is later

-Reapportionnents will be required whenever anounts in
approved apportionnents are no longer appropriate
because of a change in amounts available for
obligation, including supplemental acts or the
occurrence of unforeSeen events.

Deferrals.

A deferral is an action or an inaction that tenporarily
wi thholds or delays the obligation or disbursenent of
authorized funds authority. A deferral can take place
Frlor to or follow ng apportionment. The action may b

aken by OVMB on its own initiative or at t%e reques o?
an agency.

Several kinds of delaying or deferring actions may
occur in the Department. The following are exanples of
typical actions and the resultant reporting that is
required for each action

(1) There are routing financial nanagement or
procurement actions that affect the timng of
obligation of funds. These internal managenent
decisions do not affect the apportionment ~process
and are not classed as deferrals for reporting to

Congr ess.

(2) Policy decisions nmay be nade by officials to
obligate apportioned funds provided for a specific
Furpose or project at a pace significantly slower

han intended by the Congress. The agency .
deferrals" are not required to be reflected in the
apportionment schedules, but nust be reported to
Congress via special message.
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(3) Actions may be taken to defer obligations for
programmatic reasons, i.e., providing for .
contingencies or achieving savings made possible
bY or through changes in requirements or greater
efficiency of operations (Antideficiency Act.)
These actions are reflected in the apportionnent
process and must be reported to Congress via
speci al nessage.

Any w thhol ding of budget or other obligational
authority received through a continuing resolution
coverlnP only part of a year will be reported as a
deferral, even if proposed for the duration of the
resolution; Funds wthheld from a continuing
resolution providing funds for a full fiscal "year may
be reported as either a deferral or a rescission,
dependi ng upon the nature of the wthholding.

Wien a multi-year apportionment is approved, the nornal

rules apply for the wthholding of funds and sendi ng of

nessages, i.e.,, a deferral is atenporary w thholding
of funds while a rescission is a wthholding with the
intention not to use the funds before they el apse.
Deferral actions may not be taken for any period beyond
the end of the fiscal year of the nmessage. ferrals
for subsequent years nmust be reported at the Dbeginning
of each such fiscal year

In determning which actions are to be reported, the
primary criterion is the intent of the Congress in
providing the funds. Pending .Congressional action,
obligating authority wll be wthheld and no
obligations will be incurred that apply to the deferred

funds.

The Congress may act to overturn the deferral by
passing an inpoundment resolution. |n that event,
positive action will be taken to release the funds and
obligate according to Congressional intent. \Wen funds
have been deferred through the apportionnent Propess, a
reapportionnment nust be submtted the day follow ng the
passage of the resol ution.

Wien Congress does not take action to disapprove
reported deferrals, the funds may be released by

anot her special nessage or may be deferred until the
end of the fiscal year. Annual accounts and the [ast
year of nulti-year accounts, however, may be deferred
only part of the year. As the fourth quarter
approaches, these accounts as well as the other



| NDI AN HEALTH SERVI CE C RCULAR NO. 95-19 (10/20/95)

deferrals should be reviewed and a decision nade to
either release the funds for use in the current year or
propose that the funds be rescinded. (See OMB Crcul ar
A-34 for specifics.)

Rescissions.

A rescission is enacted legislation that cancels budget
authority previously provided by the Congress before
its authorized time for obligation has expired. .
Rescissions are proposed when the President determ nes
that all or part of approved budget authority is not
required to carry out the objective or scope of the
Pro%ram and when all or a part of budget authority is
o be reserved for the entire fiscal year. Congress
may al so propose rescission of approved budget
authority.

At the time a rescission isdvgr.oposed, apporti onment
forms nust be submtted to OMB if the. funds had been
previously apportioned. Wiile the rescission is under
consi derati on, .obl|gat|ngb authority will be wthheld
and no obligations Will be incurred that apply to these
funds. If ngress takes affirmative action on the
exact anount proposed by the President, no further
action is required (unl'ess reapportionnent action is
requested for other reasons). [f the anount rescinded
by the Congress differs from the anount proposed,
reapportionnment requests nust be pronptly submtted to
OMB. Actions to be taken on Congressionally proposed
rescissions wll vary depending upon the status of the
initial _aipportmnrren request. (See OMG Circular A-34
for specifics)

| f Congress does not conplete action on the
Presidential proposals within 45 cal endar days of
continuous session, any funds covered by the proposed
rescission nust be made available for obligation. In
this case, reapportionnent requests nust be pronptly
submtted to

As can be seen by this guidance, action to defer or
rescind, the use 'of funds may be initiated by the
Agency, the Department, OMB,” or the Congress. _In any
event, the appropriate budget official nust initiate
the related documents and follow the sane routing
Instructions described for apportionments.
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13.

Repr ogr anm ng

A reprogramming is the utilization of funds in an account
for purposes ofher than those contenplated at the time of
appropriation. A transfer is the shifting of funds between
appropriations and is prohibited wthout statutory
authority. Thus, a reprogrammng wll not result i
transfers between two or nore appropriations, but i
to changes wthin an account.

n . .
s limted

The appropriation and/or legislative commttees determne
the reprogranmmng guidelines to be followed b¥1 t he

organi zations responsible for admnistering the
appropriations provided by the particular commttees. The
House and Senate Conmttees on ApFroprlatlons for the
Department of the Interior and Related Agencies, which
includes IRS, has published the follow ng guidance in their
respective reB_orts containing explanations of the
acconpanying bills making appropriations for the fiscal year
endi ng September 30, 1995.

REPROGRAMMING PROCEDURES.

The Conmttee has revised its threshold for reprogranmn
from $250,000 or 10 percent to $500,000 or 10 percent an
rovided exceptions for certain prograns in the Bureau of
and Managenent, the Bureau of Indian Affairs (BIA), and the
Forest Service (See item C bel ow).

The followng are revised procedures governing reprogramm ng
actions for programs and activities funded in the Interior
Appropriations Act:

A. Definition.

Reprogranmm ng - as defined in these procedures,

includes the reallocation of funds from one budget
activity to another. In cases where either Conmittee
report d|_s?l ays an allocation of an appropriation bel ow
the activity level, that more detailed level shall be
the basis for reprogranm ng.

For construction accounts, a reprograming constitutes
the reallocation of funds from one construction project
identified in the justifications to another.

A reprogramm ng shall also consist of an%/ signi ficant
departure from the program described in the agency's
budget justifications. This includes propose
reorgani zations even w thout a change in funding.



| NDI AN HEALTH SERVI CE G RCULAR NO. 95-19 ( 10/ 20/ 95)

B. Quidelines for Reprogranmmng,

(1) A reprogrammng should be made only when an
unforseen situation arises; and then only if
post ponenent of the project or the activity until'
the next appropriation year would result in actual
|l oss or damage. Mere convenience or desire should
not be factors for consideration.

(2) Any project or activity which may be deferred
t hrough reprogranm ng shall not later be
acconpl i shed by neans of further reprogrammi ng;
but, instead, funds should again be sought for the
deferred project or activity through the regular

appropriation process.

(3) Reprogramming should not be enployed to initiate
new prograns or to change allocations specifically

denied, limted, or increased by the Congress in
the Act or the report. |n casdes wher e unforeseen
events or conditions are deenmed to require such

changes, proposals shall be submtted in advance
to the Conmttee, regardless or amounts involved,
and be fully explained and justified.

(4) Reprogranmming proposals submtted to the Committee
for prior approval shall be considered approved
after 30 calendar days if the Conmttee has posed
no objections. Agencies wll be expected to
extend the approval deadline if specifically
requested by other Conmttees.

C. Citeria and Exceptions Any proposed reprogranm ng
nust be submtted to the Committee in witing prior
to inplenentation if it exceeds $500,000 annually or
results in an increase or decrease of nore than 10

ercent annually in affected programs, with the
ol  owi ng exceptions:

(1) Wth regard to the Tribal Priority Allocations
activity of the BIA operations of |ndian prograns
account, there is no restriction of reprogranm ng
am)n%the programs within this activity. However,
the BIA shall report on all reprogranmng made

during the first six nonths of the fisca ?/ear by

no later than May 1 of each year, and shal

Prowde a final Treport of all reprogrammng for

he previous fiscal year by no later than Novenber

1 of each year.
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(2)  [NOT APPLICABLE TO IHS] - [This section aﬁplies to
the Bureau of Land Managenent (BLM and the Forest
Service Agencies of the Dept. of Interior only.)

D Quarterly reports

(1) Al reprogrammng shall be reported to the
Conmttee quarterly and shall include cunulative

totals.

(2) Any significant shifts of funding anmong object
classifications also should be reported to the
Comm t t ee.

E. Administyra - Mmnistrative Orerhead Accounts

For all appropriations where costs of overhead
admnistrative expenses are funded in part from
assessnents" of various budget activities within an
appropriation, the assessnents shall be shown in
justifications under the discussion of admnistrative

expenses.

F. Contin Contingency Accounts,

For all appropriations where assessments are nade

agai nst various budget activities or allocations for
contingencies, the Commttee expects a full

expl anation, separate from the justifications. The
expl anation shall show the anount of the assessnent,
the activities assessed, and the purpose of the fund
The Commttee expects reports each year detailing the
use‘of these funds. In no case shall such a fund be
used to finance projects and activities disapproved or
limted by Congress or to finance new pernmanent
positions or to finance prograns or activities that
could be foreseen and included in the normal budget
review process. Contingency funds shall not' be used to
initiate new prograns.

G Declarations of Taking. [NOT APPLI CABLE TO | HS]
H  Report__Language

Any limtation, directive, or earmarking contained in
either the House or Senate report which™is not
contradicted by the other report nor specifically
denied in the Conference Report shall be considered as
havi ng been approved by both Houses of Congress.



o

| NDI AN HEALTH SERVI CE Cl RCULAR NO. 95-19 (10/ 20/ 95)

. Farest Service. [NOT APPLI CABLE TO | HS)

J.  Assessments

No assessments shall be |isted against any program
budget, activity, sub-activity, or project funded by the
Interior Appropriations Act ‘unless such assessnentS and
the basis therefor are presented to the Conmttees on
Appropriations and are approved by such Commttees, in
conpliance with these procedures.

K. Land Acquisitions

Lands shall not be acquired for nore than the approved
a;I)Dpral_sed val ue (as addressed in Section 301(3) of
"Public Law 91-646) except for condemmations and
declarations of taking, unless such acquisitions are
submtted to the Commttee on Appropriations for
approval in conpliance with these procedures.

L. Land Exchanges.:

Land exchanges shall not be consunmated until the
Commttees on Appropriations have had a 30-day period
in which to examne the proposed exchange.

14. ALLOTMENTS.

It is the policy of the HHS that allotments will be issued
at the highest practical level within the fund availability
aut horized by continuing resolutions, appropriation acts and
fund limtations contained therein, apportionnment -SCheg | es
and limtations within the apportlonmeprﬁ, and Section (5Jl of
t he Econony Act advance or reinbursenent agreenents.

A. O ectives.

(1) To finance the allottee wth a single allotment
for each appropriation or fund affecting that

person.
(2) To keep allotnents at the major budget activity
level, if it is practical to do so. |n no case

will multiple allotnents be made to the same
allottee from the same budget activity |evel
unless it is necessary to comply with
appropriation and apportionment "[imtations or

I nteragency agreements. A violation of the terms
of the allotnent is subject to provisions of the
Anti-deficiency Act.
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B.

Criteria in Development of Allotnent Structures

In developing allotnent structures within IHS the
criteria shall be as foll ows:

(1)

(2)

Allotnents shall be issued after the apportionment
and reapportionment or other statutory authority
notification is received, except as noted bel ow.
Annual allotments shall be issued on the first day
of the fiscal year. Quarter|ly allotnents shall be
I ssued on the first day of thée quarter

Allotnents‘shall be issued in accordance with an
approved financial operating plan, [and] shall be
revised as necessary to stay within the totals of
anmounts appropriated by the Congress and wthin
the amount of apportionments and reapportionments.

Al'lotrments shall be made to officials charged wth
the responsibility for directing an |HS

program operation or a significant portion of a
program operation. The allotnent naY be made to, a
regional or field organization when the programis
placed at that |evel.

Allotnments shall be issued to cover prograns that
are under a continuing resolution (apportionments
may not by processed for these prograns or
aﬁproprtatlons). |f there are no apportionnents,
the limt on authority to incur obligations will
be as stated in the continuing resolution act.

A formal allotment document nust be prepared in
all circunstances even when, for exanple, the
0{ ani zation Head is both the allotter and the
al l'ottee.

Wien nore than one allotnment per appropriation or
fund is issued, the allotter nust make sure that
controls are established in the accounting system
to ensure that the sum of all allotnents and any
statutory limtations do not exceed the anount
apportioned for that appropriation or fund.

A separate allotment is not required to control a

legal limtation.  The accounting system has been

deSigned to establish intermediate controls wthin
the allotnent for that purpose.
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(8)

A separate allotnment shall be issued for orders
and projects placed under Section 601 of the

Econony Act where obligations can be distinctly

(9)

(10)

identified ,and are incurred after definite

agreenents have been established. Joint funded
projects should have a single allotnent covering
all” the participating agency funding agreenents.

Allotnents for estimted reinbursenents
aﬁportlone_d, anticipated receipts, or transfers
shal | be issued after the actual agreement is
reached between the parties unless it is not
ractical to do so. \Wen an organization

urni shes nunerous reinbursable “services, the
allotment may include the value of both signed
a?reemants and those anticipated within the
allotment period. The amounts shall be separately
annotated on the allotnment docunment as a caution
to the allottee not to obligate funds against
unsi gned orders.

|f actual new agreenents do not reach the
estimated |evel, an adjustnent nust be made in the
allotment as soon as the fact is known. |f the
anmount apportioned for use from any appropriation
or fund includes unrealized reinbursements or
other anticipated receipts, they will not be
allotted unless there is reasonable assurance that
such items shall be collected, to the extent
permtted by law or regulation, and deposited to
the credit of the appropriation involved.

Together, the allotter and the allottee nust nake
this determnation before permtting unrealized
amounts to be used as a basis for incurring
obligations. Wen it is known that such amounts
W ll "not be realized, the allotnment nust be

adj usted accordingly.

The use of funds for obligation or disbursenent

must at all tinmes be preceded by an allotnent.

There will be occasions when the admnistrative
processes preclude having signed apportionnents
and processes preclude havi ng signed
apportionments and warrants before it is necessary
to issue the authority to incur obligations. Under
t hese circunstances g/Bg., llpendl ng approval of
apportionments from while under a continuing
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resolution or immediately after enactment of an

C appropriation act) and if approval is expected,
tentative allotnents nust be issued in sufficient
time to permt incurrence of obligations.

(11) The allotting official nust ensure that a copy of
the allotment document reaches the, appropriate
accounting and finance office. This nust be done
sinultaneously with the issuance to the allottee.

(12) Wen the allottee wishes to revise the amount of
the allotment, a justifying letter, with a revised
financi al oPeratlng plan for substantial changes,
will be sent to the allotting official. ly in
an energency wll fund authorizations be re_q)ﬁest ed
or approval given by tel ephone or other rapid
conrnunication neans; and 1n all instances, a .
formal docunent will be prepared concurrent with
the inapproval. Both the allotter and the
al lottee nmust keep a record ofthe informal
comuni cation and attach it to the followon
docunent as supporting evidence of the prior
approval .

Allotnment procedures for expired appropriations.
are in Chapter 3-50 of the Departnental Accounting

Manual .
ALLOWANCES
An allowance is a classification of obligational authority
below the allotnent level. This termis to be used

uniformy throughout IHS in lieu of any other termnology.
Al'l owances w Il be issued at the highest practicable |evel
for those programs and activities set forth in the schedul es
of the Budget Appendix to operating officials at
Headquarters, Regional, and Area offices.

The strict fund control procedures of the allotnent apply
equally to the allowance. A violator of the allowance is
subject to admnistrative discipline. 1In the event a
violation causes the related allotnent to be overobligated
or overdisbursed, the violation is also subject to the
provisions of the Antideficiency Act.

The criteria for the application of allowances within IHS
shall bethe follow ng:

A The HHS 626, Advice of Alowance, is the standard
docunment to be used.
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At least one allowance will be issued for each
al | ot nent .

Al'lowances will be issued in accordance with an
approved financial operation plan, and wll be revised
aflnec%isary to never exceed the anount of funds

al | otted.

Tentative, al lowances will be issued at the baPinning of
each quarter pending approval of plans on newy enacted
appropriations or continuing resolutions, and in
sutficient time to permt incurrence of obligations.

These all owances will be adjusted,. as necessary to
bring obligational authorlty Into agreenment w h any
anendnents to allotments followi ng receipt of approved

apportionments.

Al lowances will be issued imediately follow ng receipt
of or continuation of the respective allotnent
aut hority.

The allottee nust be sure that controls are sufficient
to preclude the issuance of allowances in excess of, he
al [ otnent received.

Funds will not be obligated or disbursements nade
before issuance or confirmation of the allowance
authority. |f the allowance docurment is del ayed, for
any reason, the allowee wll| contact the alloftee and
authorization approval may be given by tel ephone

or other rapid conmmunication means. 1[n all instances,
a formal document will be prepared concurrent with the
informal approval and both the allottee and the allowee
must keep approval and both the allottee and the

al l onee nust keep a record of the informal

comuni cation and attach it to the follow on docunent
as supporting 'evidence of prior approval. This is an
energency procedure only, not the usual neans of
comuni cating allowance authority.

Legal limtations and admnistrative restrictions may
be placed on the allowed funds.

Al'l owances to Headquarters, Regional, and Area offices
will provide fund authority for all object classes
required to support their ‘operations.
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16. OPERATI NG_PLAN AUTHORITY,

An Qperating Plan Authority is a classification of

obligational authority below the allowance level. Tp;j term
Is to be used uniformy throughout I1HS in lieu of an &t her
termnology, . operating Plan Authority will be issued at the

hi ghest practicable |level for those programs. and activities

set forth in the schedule of the budget appendix and/or as

set forth in the justification of appropriation estinates

for Commttee on Appropriations to operating officials at
Headquarters, Regional, Area offices and service units.

The hol der of an operating plan nust not exceed the approved
lan. Violations are cause for admnistrative discipline,

n the eventsuch a violation leads to a statutory violation
of the related allotment, the Operating, Plan Authority
holder will be cited with the allowe and allottee and will
be penalized according to the provisions of the
Ant i deficiency Act.

For the application of Qperating Plan Authority within |HS
the followng criteria wll be followed:

A The IHS Form 626a, Cperatinét] Plan Authority, is the
&agga(r:d) docunent to be used. (See Circular Exhibit-

B. Qperating Plan Authorities wll be issued in accordance
wth an approved financial operating plan and wll be
revised as necessary to never exceed the amount of
funds al | owed.

C. Tentative Qperating Plan Authorities will be issued at
t he bajgl nning of each quarter pending approval of plans
on newy enacted appropriations or continuing
resolutions, and in suificient tine to pernmt
incurrence of obligations. These Qperating Plan .
Authorities will be adjusted, as necessary, to bring
obligational authority into agreenent with any
amendnents to allowances follow ng receipt of approved

apportionments and related allotnents.

D. Qperating Plan Authorities wll be issued inmediatel
followng receipt of or continuation of the Advice o

Al | owance.

E. The allowee nust be sure that controls are sufficient
to preclude the issuance of Operating Plan Authority in
excess of the allowance received.
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F. Legal limtations and admnistrative restrictions may
be placed on the Operating Plan Authority.

G Operating Plan Authority to programdirectors, servyice
unit directors, '"etc., will provide fund authority for
all object classes required to support their
operations.

17. OBLI GATI ONS_AND DI SBURSEMENTS

Section 1501 of Title 31 U S.C describes the criteria for
valid obligations. The Drector, |IHS nust ensure that all
persons responsible for fund control adhere to the followng
requirements for obligations and disbursenments, including
all publications in control of funds:

A “Onligations and disbursenents wll not exceed the
anmount of the obligational authority nade avail able.

B. The allottee and the allowee are responsible to ensure
the validity and accuracy of all obligations and
di sbur senent's.

C. Each person having obligational authority is
responsible for pronptly submtting documents to the
aﬁproprlate. oligation Control Point (OCP) residing in
tne accounting and finance office. Follow.ng OCP
cl earance, each accounting and finance office wll
pronptly record the obligations and subsequent
di sbursenments into the official accounting records.

D. Budgetary resources made available by estimated _
rei nbursenents are not available for obligation until:

(1) CGoods or services have been furnished and there is
entitlenent.

(2) Valid orders have been received.

(3) An advance has been received for orders from
outside the Government.

E. oligations nust be identified with the CAN which
i ncl udes the conponent coding for the appropriation or
fund, at the time incurred. In the event an allotnent
or allowance is revised that would require change in
the CAN, obligations previously recorded must be
pronptly reclassified to the amended CAN or CANSs.
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F. ol igations and disbursements are to be pnonptly
recorded and reported at the earliest possible tine.

G The recording of an obligation nmust not be del ayed
because there is a lack of funds.

H. |f a recorded obligation exceeds funds "available, the
Chief of the accounting and finance office will
I mredi ately notify the appropriate obligating official
and allottee that” an apparent violation of Section 1341
(a) (i) of Title 31 U S.C has occurred and that

further obligations should not be incurred.

Status of funds reports to the allottee will clearly
indicate the available balance of the allotnent. The
avai | abl e balance will reflect unliquidated fund.
reservation documents if the organization's accounting
system does conm t nent accountln%; ot herwi se the
allottee nust take into account the current
reservations to properly control the funds. Al though
commtnents may be accunulated in the records for
strict fund control purposes, as are reported on the
SF-133, 'Report on Budget Execution", along with other
bal ances of apportioned and avail able funds.

SPECI AL -.

Questionabl v-  Violations Sometimes an event wll occur that
wi |l appear to be a prohibited or questionable action pyt
whi ch upon investigation can be attributed to clerical error
or failure to follow proper procedures. \Wile sonme
situations may not be reportable offenses, al? sﬁould be
thoroughly investigated for correction of the fault:

A ommit: jai For purposes of effective
financial planning and fund control, commtments may be
systematical ly accunulated in accounting records in
advance of their becomng valid obligations. \hen
these records are used to prepare official reports on
obligations incurred, appropriate adjustnents nust be
made so that the amounts reported represent valid
obligations as defined by law. Failure to do so could
cause the apPearance of "an overobligation, although it
Is unlikely that a commtnent or reservation entr

woul d exceed the available amount. Chligations shal

be recorded at the earliest possible tine after the
transaction has been consummated and wthout regard to
the availability or upavailability of funds. In no
event will the recording be wthheld pending receipt of
additional fund authority.
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B. Errors. An error does not establish a bona fide

obligation even though the accounting record may

i ndi cate otherwi se. An error, however, can lead to an
actual violation. For exanple, an overobligation
incurred because an error led to the belief "that
sufficient funds were available is a violation. Actua
viol ations, even though, caused by 'errors, nust be

reported.

Decbliga tion Procedures require the accounting and
finance office to periodically review the records to
make sure-that only obligations neeting Section 1311 of
the Supplenental Appropriations Act of 1950 criteria
remain.  Qher anounts should be deobli gated.

However, arbitrary deobligation action is taken at the
risk of a futureviolation if subsequent Paynent or
charges should result in a deficiency of fund

authority.

D. Transm ssion of Fund AuthorizationsProcedures require

E

that fund authorizations be made in a specific anount
In witing. Any other means or nore rapid .
communi cat’i ons %telephone, ADP termnal, telecopier,
etc.) should be limted to emergency circunstances
only. Witten authorizations shall "be prepared
concurrently with less formal comunication and
pronptly transmtted to the recipient. The recipient
wll fully docunent the comnunication and have it
posted to the record. Upon receipt the formal
authorization wll be attached to the documentation
used for recording 'purposes.

Overobligations and Overexpenditures Resulting from
Inaccurate Estinates o ligations In sone cases, it
is difficult for officials to estimate the ultimte
liability of indefinite price contracts and other open
ended obligations at a level that will ensure that
sufficient funds are available for conplete _
l'iquidation, and yet avoid the inpression of creatln%ma
reserve or restricCting the use of authorized funds. y
ot her solution mght not stand the test of "incurring
obligations in anticipation of subsequent
appropriations.”

19. Violatiqns AND Reports.

Wien it appears that an Antideficiency Act violation has
occurred, all pertinent facts nust be gathered to prepare
the violation report required by Section 1351, 31 USC
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Initially, each obligation and disbursenent transaction that
amount s ‘avai | abl e nust be exam ned determ ne why the
violation occurred and to name the person or persons who
were responsible. Actions that are later taken to correct
the cause of the violation do not negate the fact that a
violation has occurred and nust be reported. The amount of
the "violation is not a factor in determning whether a
report nust be submtted. Al violations nust be reported

I nredi ately upon discovery.

Admnistrative fund violations that occur through use of
Advice of Alowances and Qperating Plan Authority nust also
be examned and admnistratively reported. This is
essential because loss of control or overt neglect of _
operational guides may ultimately lead to a legal violation,

Admnistrative violations are subject to examnation and
reporting each time cunulative obligations or costs exceed
the total amount of the allowance or Qperating Plan
Authority and each tine a restriction, such as a program
limtation or object class target, is exceeded. Again, the
amount of the violation is not a factor and all violations
must be reported upon discovery.

INTERNAL REPORTING OF VI QLATI ONS.

Any enployee who is aware of an apparent violation, either

|l egal or admnistrative, should report the apparent
violation in witing to the Chief Admnistrative Oficer
(through their immediate supervisor) at the enployee's place
of employnent. The Chief Administrative Oficer (Executive
Officer or equivalent) as the official with primry
responsibility for inplementing and directing the system of
admnistrative control of funds will be responsible tor
preparing the report on apparent violations and ensuring its
proper subm ssion,

For |HS Headquarters (Rockville, Maryland and Al buquer que,
New Mexico), The Ofice of Health Program Research and
Devel opment, HHS Regional Health Admnistration (where IHS
funds are being managed and controlled? and |HS Area
offices, a review of the fund status for'each allotnent,

al  owance, and operating Plan AuthorltK account ill be
conducted at least monthly to ensure that IHS is in
conpliance with all applicable fund control |aws, rules,
regul ations, policies, etc.

For IHS Headquarters (Rockville, Maryland), a review to
determ ne whether appropriations or ‘apportionnents,
allotnents, and allowances have been exceeded by
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obligations, expenditures, and/or allocations wll be
conducted at |east nonthly. An investigation of the facts
w Il reveal whether any excesses are to be classified as a
l egal or admnistrative violation.

Initial re||oorts of all violations will be forwarded to the
Director, IHS through the appropriate admnistrative
chatnnel sf V\lmhch qr;ust incl lIJD?e tr)Ae ﬁll_ovvees and when
pertinent, the Qperatin an Authority recipients.

of those that appear t_% be legal vi olyatl_onsIO w il al éo BEY
sent to the Deputy Assistant Secretary, Finance. Based upon
the facts in the report, the IHS will issue instructions for
further investigation. After an investigation, a final
report shall be made. At that tinme and if warranted,
admnistrative discipline shall be taken and appropriate
corrective action shall be inplenented.

For Headquarters, The Associate Director, Ofice of

Adm nistration and Mnagement, as the official with the
primary responsibilit or dlrectlng? the system of
admnistrative control of funds, wll be responsible for
preparing the reports on apparent violations and ensuring
their proper subm ssion.

Reports will be prepared in accordance with Part 111 of OVB
Grcular A 34 exce{) that admnistrative violations wll

w |l be addressed to the Director, IHS, and signed by the
principal investigator.

EXTERNAL REPORTING OF VIOLAT ONS.

Wien it has been substantiated by the final report of the
investigator that an Antidefici enc¥ violation has occurred,
the Director, IHS shall I|MED ATELY send the report to the
Deputy Assistant Secretary, Finance, for the President and
Congress. He will review the report and forward it to the
Secretary for his signature.

In addition to reports of violations discovered within the
|HS, reports shall also be nmade on violations not previously
reported that are included in findings of the HHS [nspector
General or the GAO in connection with audits and .

I nvestigations. In these cases, the reports should explain
why the violation was not discovered and previously
reported. If the IHS does not agree with the GAO that a
violation has actually occurred, a letter explaining the IHS
poi nt of view shoul d be Jorepared for the Director, THS,
signature and transmtted through nornmal channels to the
Depulty Assistant Secretary, Finance, for review and

resol ution.
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22. | MPLEMENTATI ON

23.

The recipients of Advice of Alotnents and/or A lowances are
responsible for issuing any instructfon deened necessary to

i nplenent this system of admnistrative_control of hfynds
within their respective organization, 10 ensure tha

i mpl ementing instructions are consrstent with the provisions
of this circular, they nust be sent to the Director, |HS
through the Associate Director, OAM for review and approval
prior to actual inplementation.

EFFECTI VE_DATE.

This circular is effective upon date of signature by the
Director, IHS

., Michael B3 0, MD., MP.H
Assi stant Surgeon Ceneral .
Drector, Indian Health Service
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TO THE DIRECTOR OF HEADQUARTERS OPERATIONS

TO Director of Headquarters Qperations
FROM Director
SUBJECT:  Designation of Fund Control Responsibilities

In accordance with the Admnistrative Control of Funds and Budget
Execution Policy contained in the Ofice of Minagement and Budget
(OMB) Crcular "A-34; Chapter 2-10, of the Departnental Accounttng
_ |c|¥ Manual and the Indian Health Service (IHS) Admnistrative
Control of Funds Policy, | hereby designate the Director of _
Headquarters Qperations (DHO to be reSponsible for the follow ng
fund control processes:

1. As applicable, for the inplenentation and/or execution of the
|HS Administrative Control of Funds Policy.

2. Ensuring that each enployee within your area of supervisory
resFonS| bility, who has a role or responsibility in the fund
(:o_nt rol processes, is informed of his/her responsibilities in
writing.

3. Ensuring that all information received from each office to
support the IHS apportionnent and reapportionnent requests is
as requested by the Director, Division of Resources
Managenent (DRM), Office of Admnistration and Management.
This includes information associated with the execution of
decisions made by the Director, IHS regarding the
coordination and utilization of resources set aside and
managed by Headquarters for Xgemflc projects, prograns,
activities, or functions (PPAF). A a mninum this would
require a utilization plan, outlinj n%% budget activity or
sub-activity (source of funds) each PPAF and its supporting
funds by major object class, ‘a brief description of the
purpose of the PPAF, the quarter in which the funds are
planned for obligation, and the nethod or mode of obligation,
|.e. contract, purchase order, travel order, personnel
action, etc.
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Page 2 - Director of Headquarters Qperations

4.

You shall receive Operating Plan Authority(Qperating Plan
Hol der) from the Director, DRM at the direction of the
Director, IHS which delegates obligational authority in the
anounts and for the purposes specified thereon. This
authority cannot be turther delegated.

In the capacity of an Operating Plan Authority Hol der, You
may act on behalf of the Director, IHS, and are directly
responsible to the Director, IHS, for admnistering the
funds. You are responsible for ensuring-that all -actions
taken'.by you on behalf of the Director, IHS are in accordance
with the stated purposes of the Qperating Plan Authority and
for conformng to any limtations inposed by statute,

regul ations, policies, etc.and/or other restrictions as
determ ned and comunicated by the Director,

You are subject to admnistrative discipline for any
violation of the terns of the Qperating Plan Authority;
however, in the event a violation causes the related ‘allow
ance and allotnent to be over-obligated or over-disbursed,
the DHO is also subject to the provisions of the Anti-
deficiency Act.

Eff. ~ Effective Date The above designated responsibilities are
effective on the date that this nenorandum is signed by the

Director, |HS.

(Insert IHS Director signature
bl ock here.)
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DESIGNATION OF FUND CONTROIL RESPONSIBILITIES

‘ TO THE ASSOCIATE DIRECTOR,
OFFICE OF ADMINISTRATION AND MANAGEMENT

TO Associate Drector
Ofice of Admnistration and Managenent
FROM Di rector

SUBJECT:  Designation of Fund Control Responsibilities

In accordance with the Admnistrative Control of Funds and Budget
Execution Policy contained in the Office of Mmnagenent and Budget
(OMB) Grcular 'A-34, Chapter 2-10, of the Departnental _Accounting
P_Qli_EOHCE Manual and the Indian-Health Service (IHS) Admnistrative
Control of Funds Policy, | hereby designate the Associate
Director, Ofice of Admnistration and Mnagenent (QAM to be
responsible for the follow ng fund control processes:

1. Primry resPonsi bility for the inplenentation and/or _
execution of the IHS Admnistrative Control of Funds Policy
t hroughout | HS.

2. Primry resPonsi bility for the inplenmentation and/or _
execution of the IHS Admnistrative Control of Funds Policy
at |HS Headquarters East.'

3. Ensuring that each enployee within your area of supervisory
responsibility, who has a role or responsibility in the fund
control processes, is informed of his/her responsibilities in
writing.

4, Ensuring that the Director, Division of Resources Mnagenment,
OCAM has the support necessary to carry out the o
responsibilities and accountability of that position wthin
the framework and provisions of the IHS Admnistrative
Control of Funds Policy.

17
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. hmjntaining a relevant and current IHS Admnistrative Contro
of Funds Poli t hrough appropriate updates resulting from
revisions in s atute, OMB requlations, Department of Health'
and Human Services (HHS) Pol i cy, | HS reorgani zation, etc.

6. Effect Ef fective Date This designation of responsibilities is
Bffeﬁflve Fﬂsthe date that this nenmorandum is signed by the
rector

(Insert IHS Director signature
bl ock here.)
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TO Director, Dvision of Resources Mnagement, QAM

FROM Di rector
SUBJECT:  Designation of Fund Control Responsibilities

In accordance with the Admnistrative Control of Funds and
Budget Execution Policy contained in the Ofice of Mnagenent
and Budget (OVMB) Grcular A;34; Chapter 2-10 of the

_ aint i 0l | &V, and the Indian Health
Service (IHS) Admnistrative Control of Funds Policy, | hereby
designate the Director, Division of Resources Mnagerment (DRM),
Ofice of Admnistration and Minagenent, to be responsible for
the follow ng fund control processes:

1. As aﬁ)ﬂsi cable, for the inplementation and/or execution of
t he Adm ni strative Control of Funds Policy.

2. Ensuring that each enployee assigned to the DRM who has a
role or responsibility in the fund control processes is
informed of his/her responsibilities in witing.

3. Devel oping the apportionnment and _re_a[)portionnent.re.quests
for the I'BS and Indian Health Facilities Appropriations and
all other funds for which an apportionnent i's required.

4, Submtting conpleted and properly approved apportionment and
reapportionnment requests through the appropriate
organi zational managenent structure for final approval by the OMB

5. Preparing and issuing Advices of Alotnents based upon the
ap rhov_egl apportionnment, reapportionnent, or other applicable
authority.

6. Preparing and issuing Advices of A lowances to the
appropriate |HS officials as determned and directed by the
Director, IHS, and based upon the Advice of Allotnent, " the
approved apportionment and/or reapportionnent, or other
applicable authority.
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7. Preparing and issuing Operating Plan Authority to IHS
officials at Headquarters East, Rockville, MD, as deternined
and directed by the Director, |HS, and based on the Advice
of Alowance, Advice of Allotnent, the approved Apportion-
rre?th antd/or Reapportionnent, and/or other applicable
aut hority.

8. Preparing and subtitting all reprogranmng requests in
accordance with Departnent of Health and Human Servi ces,
Public Health Service, and IHS established procedures. This
Includes the' requirenent to obtain all of the 'necessary
reviews and approvals within IHS

9. Preparing and issuing meaningful resource management reports
to Allottees, Allowees, Holders of Qperating Plan Authority,
and other officials whose role and/or responsibilities
require such information. At .a mininum these reports
shoul d provide a status of availability of funds ftor each
organi zational entity in receipt of an Advice of Allotment
Advice of Allowance,” and/or QOperating Plan Authority by the+
| onest level of detail contained in the above and shoul d be
presented at least nmonthly, and nore frequently when
request ed.

The Director, DRM is subject to statutory penalties for fund
control violations when allotments issued exceed approved

apportionments and reapportionments; when Advi ces, of Al l owances

exceed the Allotnents, portionments, and/or Reapportionments;
and when Qperating Plan Authority exceeds the Advices of
Al'l owances, the | ot ments, Apportionnents, and/or

Reapportionnents.

The follow ng guidance will be observed and followed in
carrying out the aforenentioned responsibilities:

Apportionment and Reapportionment RequestS

You will ensure that the devel opnent and subm ssion of appor-
tionment and reapportionnent requests are acconplished in
accordance with the policies contained in OMB Grcular A-34 and
the IHS Adnministrative Control of Funds policy. |n support of
these requests, you nust also ensure the devel opment 01]O an
annual financial operating plan or budget execution plan, based
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on plans prepared and submtted by each organizational entity
in receipt of an Advice of Allowance and/or Qperating Plan
Authority, This plan nust present information by activity,
sub-activity, sub-sub-activity, and by a |ower sub-division of
fu.ngsI when ‘the lower level iS subject” to the reprogranm ng

gui del i nes.

It is your responsibility to ensure that the apportionment and

reapportionnments requests are prepared and presented to the
Director, IHS for approval prior to submtting themto the OB
for approval. The presentation shall fuIIK expl ain any unique
features or requirenents associated with the ganned use of
avail able funds and should fully explain the basis from which
the apportionment and/or reapportionnent requests were'

devel oped.

Allotments

Advices of Alotnents will be prepared and issued to the
Drector, IHS as the sole allottee for all available funds.

Allowances

Consistent with the current |IHS organizational structure and
del egation of program authorities, when appr IQIFS)” ate, Advices of
Al owances will be issued to the followng | officials to
enable them to neet their responsibilities in carrying out the
m ssion of [HS:

Headquarters East - Rockville, M Director, IHS
Headquarters West - Al buquer que, NM Program Manager,
Headquarters Vst
Ofice of Health Program Research Associate Director,
and Devel opnent,' ( OHPRD) CHPRD
|HS Area Ofices Area Directors
HHS Regional Ofices Regi onal Health

Adm ni strators
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Operating Plan Authority

As apgropriate, for Headquarters East, _Q)erating Plan Authority
will Dbe issued to individuals or positions as determned and

directed by the Director, IHS, as the Al owee.

NOTE: OPERATING PLAN AUTHORI TY COULD BE | SSUED TO THE DI RECTOR
CF HE%:JARTERS CPERATIONS FOR THE FUNDS ASSOCI ATED W TH
THE S ARSH P, CATASTROPH C, AND TRI BAL MANAGEMENT
GRANT  PROGRAMS.

violati ) 1t

Violations of some prohibitions are subject to penalties

i nposed by the Anti-deficiency Act. Below the allotnent. |evel
other admnistrative restrictions (nonstatutory prohibitions)
may also be inposed. Accordi ngily, the Allowee or the Hol der of
an Qperating Plan Authority will  be subject to admnistrative
discipline should the anount of the obligational authority or
any statutory limtation or admnistrative restriction be
exceeded or violated. However, in the event the terms of the
Al l owance or the Qperating Plan Authority are violated and the
over-obligation or over-dishursenent causes a statutory
violation of the allotnent, the person or persons responsible
for the actions wll assune statutory responsibilities along
with the allottee.

The penalties inmposed by the Anti-deficiency Act apply to

hol ders of obligational authority at the apportionnment and
allotment |evels, although another person acting under

del egated authority may have caused the over-obligation or
over-di sbursement of an appropriation, ai) ortionment or
allotment. That person as well as the allottee and allotter,
as appropriate, wll be cited in the statutory violation report
and be disciplined according to the severity of the charge.
Admnistrative discipline may be inposed for violations other
than the statutory violations. This would apply to persons who
over-obligate or over-disburse the amount of an” Allowance or
perating Plan Authority and/or exceed the limtation or
admnistrative restriction placed on either one.

Reporting

The Director, DRM is responsible for ensuring that all
enpl oyees in DRM are inforned that any enployee who becomnes
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aware of an apparent fund violation, either |egal or admnis-
trative, should report the apparent violation in witing in
accordance with the IHS Admnistrative Control of Funds Policy.

Effective Date

This designation of responsibilities is effective on the date
that this nenmorandum is signed by the Director, |HS,

(Insert |HS Director signature
bl ock here.)

cc: Associ ate Director, OAM
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DESIGNATION OF FUND CONTROL.
RESPONSIBILITIES TO THE AREA DIRECTORS

TO Al Area Directors _
Associate Director, Ofice of Health Program
Research and Devel opnent

FROM Di rector
SUBJECT:  Designation of Fund Control Responsibilities

In accordance with the Admnistrative Control of Funds and
Budget Execution Policy contained in the Ofice of Mnagenent
and Budget (O\B) Citr.cul arP IA.-34;I\/t_iChap|>ter Zo-l 1OF1 of tdhe h

: untin ol ic nual an e_Indian Healt
Service (IHS) Admnlst?atlve_ ntrol of Funds Polnlcy, ea&] | HS
Area Drector, and the Associate Director, Ofice of Health
Program Research and Devel opnment (O—IPRD?, are hereby designated
t o be responsible and accountable as follows:

1. For being the official recipient of Advices of A lowance
(Allomee? for their respective Areas. Accordi n%I.y, you are
responsible for the inplementation' and/or execution of the
| HS Adm nistrative Control of Funds Policy ,wthin your
respective Area.

2. The Advices of Alowance issued by Headquarters East,
del egates obligational authority in the anounts and for the
purposes specified thereon. You may act on behalf of, and
you are directly responsible to, the Drector, IHS as the
allottee, for admnistering the funds in accordance wth
the stated purposes of the allowance and for conformng to
any limtations of law or other restrictions as noted

t her eon.
3. You are authorized to further subdivide the Advices of
Al owance received for your respective Area. _In executing

this authority, the you are responsible for inplenenting
and maintaining a proper system for subdividing the Area
al  onances through the issuance of Operating Plan Authority
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in accordance with the IHS Admnistrative Control of Funds

Policy. This system nust ensure that Operating Plan

Authorlt& Is issued only to those IHS officials authorized
r

by the ector, |HS

4. Each Area Director and the Associate D rector, OHPRD and
the Holder of Qperating Plan AuthorlltP/ are subj ect to
admnistrative discipline for any violation of the terns of
the allowance and/or Qperating Plan Authority. powever. if
a violation occurs and causes the related a ot meRteY o be
over-obligated or over-disbursed,, you and the Hol der of
OPeratln Plan Authority are also subject to the provisions
of the Anti-deficiency Act.

5. Ensuring that each IHS enployee within your, respective
Area, 0 has a role or responsibility in the fund control
processes is informed of his/her specific responsibilities

In witing.

6. Ensuring that responses to a
for information to support t
are conpl et ed.

7. Serving as the approving official for all requests
submtted from your respective Area office to Headquarters
for changes in the Area Allowances, such as proposals for

reprogrammng of funds.

The follow ng guidance must be observed and followed in
carrying out the aforementioned fund control responsibilities:

|l requests from Headquarters
he Il-lg

apportionment process

Scope

Al'l provisions of this circular apply to all funds available to
the IHS and to all IHS enployees who are responsible for:
systems for admnistrative control of funds; the budget
execution and reporting prescribed in OMB Grcular A-34; the

I ssuance and control of funds authorizations; incurrence of
obligations and/or authorization of disbursenents, and the
identification and reporting of statutory and non-statutory
fund control violations.
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Internal control

You nust ensure that the Admnistrative Control of Funds Policy

Is inplemented consistent with the General and Specific

Standards foOr Internal Control in the Federal Government as

contained in Title 2, General _Accounting Office Policy and

FélgocedluresA hlzIaZ%uaI for Guidance_of Federal Agencies , and the OVB
rcular A-123.

aApportionment and Reapportionment Requests

You may redesignate the responsibility for the devel opnent of
the Area information to be used b%/_ Head%uarters in support of
the IHS Apportionnment and Reapportionment Requests; however,'
you nust approve the submssion of this information. This
Information al so represents the bassfor the distribution of
funds on the Advices of Al |l owance.

, ting Plan Authorit

Qperating Plan Authority is a classification of obligational
authority below the Advice of Allowance |evel and represents
the |owest subdivision |evel of resources permssible.
Therefore, any further admnistrative subdivision of
obligational authority below this level is prohibited.

You are responsible for the issuance of Operating Plan
Authority for your respective Area in accordance with the IHS
Adm nistrative Control of Funds Policy.

Violati /Penalti

Violations of some prohibitions are subject to penalties

i nposed by the Anti-deficiency Act. Below the Allotment |evel,
other admnistrative restrictions (non-statutory prohibitions)
may also be inposed. Accordingly, the Alowee or the Hol der of
an Qperating Plan Authority will be subject to admnistrative
discipline should the anount of the obligational authority or
any statutory limtation or admnistrative restriction be
exceeded or violated. If the terms of the Allowance or the
(perating Plan Authority are violated and the over-obligation
or over-disbhursenent causes a statutory violation of the

al lotnment, the person or persons responsible for the actions
will assune statutory responsibilities along with the allottee.
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The penalties inposed by the Anti-deficiency Act apply to

hol ders of obligational "authority, at the apportionment and
allotnent levels, although another person actln?, under

del egated authority may have caused the over-obligation or
over-di sbursement of an Appropriation, Af)f)ortlonment or
Allotnent. That person as well as the allottee and allotter,
as aBpro(Frlate,_ w il be cited in the statutory violation report
and be disciplined according to the severity of the charge.

Admnistrative discipline may be inposed for violations other
than the statutory violations. This would apply to persons who
over-obligate or over-disburse the anmount of an” Al | owance or
(perating Plan Authority and/or exceed the limtation or

adm nistrative restriction placed on either one.

Reporting

You are responsible for ensuring that all errﬁl oyees within your
respective Area are informed in witing of their _
responsibilities to report fund control violations, either

| egal or admnistrative, in accordance with the IHS
Admnistrative Control of Funds Policy.

Eff ' eecte Dgle

The above designation of responsibilities is effective on the
date that this menmorandum is signed by the Director, |HS.

(Insert IHS Director signature
bl ock here.)
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RESPONSIBILITIES TO THE SERVICE UNIT DIRECTORS

D rector, Service Unit

FROM: Area Director.
SUBJECT:  Designation of Fund Control Responsibilities

In accordiance with the Admnistrative Control of Funds and
Budget Execution Policy contained in the Ofice of Mnagenent

and Budget (QVB) Cirqu

r A-34; Chapter 2-10 of the

a
ounting Policy Mnual, and the_Indian Health

Service (IHS Admnistrative Control of Funds Policy, you are
hereby designated the followi ng fund control responsibilities:

1.

As aPEIISi cable, for the inplenmentation and/or execution of
the Adm ni strative Control of Funds Policy.

Ensuring that each enployee within the Servi ce
Unit, who has a role or responsibility ITthe fumd control
pr_o;:.esses, Is informed of his/her responsibilities in
writing.

You are the official recipient of the Qperating Plan _
Aut hority (C?eratlng Pl an I—Iolder)h issued by the Area Ofice
whi ch del egates obligational authority in the amounts and
for the purposes specified thereon. "This authority cannot
be further delegated.

In the capacity of an Qperating Plan Holder, you nmay act on
behal f of and are responsible to the D rector, _

Area |HS for admnistering the funds in accordance wth The
stated purposes of the Cperating Plan Authority and for
conformng to any limtations of law or other ‘restrictions
as noted thereon.

You shall be subject to admnistrative discipline for any
violation of the terms of the Operating Plan Authority;
however, if a fund control violation occurs and causes the
related Allowance and Allotment to be over-obligated or
over-disbursed, you will also be subject to the provisions
of the Anti-deficiency Act.
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The follow ng guidance nust be observed and followed in
carrying out the above fund control responsibilities:

Scope

Al'l provisions ofthe Adm nistrative Control of Funds Policy
\%)ply to all funds available to IHS and to all IHS enployees
0 are responsible for: systems for admnistrative control of
funds; the budget execution and reporting prescribed in OB
G rcul ar A-34; the issuance and control of funds authoriza-
tions; incurrence of obligations and/or authorization of
di sbursenments: and the identification and reporting of
statutory and non- st at utory fund control violations.

Operating Plan Authority

oerating Plan Authority is a classification of obligational
authority below the Advice of Allowance |evel and represents
the |owest subdivision |evel of resources permssible.
Therefore, any further admnistrative subdivision of
obligational authority below this level is prohibited.

Violati /Penalti

Violations of some prohibitions are subject to penalties

I nposed by the Anti-deficiency Act. Below the Alotnent |evel,
other admnistrative restrictions (non-statutory prohibitions)
may also be inposed. Accordingly, the allowee or the Hol der of
an Qperating Plan Authority wll be subject to admnistrative
discipline should the anount of the obligational authority or
any statutory limtation or admnistrative restriction be
exceeded or violated. If the terms of the Allowance or the
Operating Plan Authority, are violated and the over-obligation
or over-disbursenent causes a statutory violation of the
Al'lotnment, the person or persons responsible for the actions
will assune statutory responsibilities, along with the allottee.

The penalties inposed by the Anti-deficiency Act apply to

hol ders of obligational authority at the apportionnent and

al lotment |evels, although another person act|n?. under

del egated authority may have caused the over-obligation or
over-di sbursement of an Appropriation, A|oort|onment or
Allotment. That person as well as the allottee and allotter,
as aBpropnate,. Wil be cited in the statutory violation report
and be disciplined according to the severity of the charge.
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Aﬂm ni sﬁrative di sci p!ilne may be inposed for violations other
than the statutory violations. This would appl 0 persons
over-obligate or gver;dl sburse the amount of PgnyAfll O\E/ance orWho
(perating Plan Authority and/or exceed the limtation or

adm nistrative restriction placed on either one.

Reporting

You are responsible for ensuring that all . Service
Unit enployees are inforned that any enployeewio TS aware of
an apparent fund control violation, either legal -or o
adm nistrative,- should report the apparent violation in witing
in accordance with the | Adm nistrative Control of Funds

Pol i cy.

Effective Date

This designation of responsibilities is effective on date that
this memorandum is signed by the Area Director.

P

(Insert Area Director signature
bl ock here.)
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TO THE REGIONAL HEALTH ADMINISTRATORS,

REGIONS II, VI, AND X
TO Regi onal Heal th Adm nistrator
Regi on
FROM Director

SUBJECT:  Designation of Fund Control Responsibilities

In accordance with the Admnistrative Control of Funds and
Budget Execution Policy contained in the Ofice of Mnagenent
and Budget (OVB) Grcular A-34; Chapter 2-10 of the

rtmental Accounting policv Mnual d(}he Indi an Heal th
Service (IHS) Admnistrative Control Qf.alguns Policy, you are
Rlelreby de5|( nialted )asfthetﬁfle% al recipient of |HS ‘Advices of

owance owee) for e ion Accor di nal
responsible for the inpl errentat% on and/ or efggutq o_rcﬂ ¥)f YR% P[—lg
Admnistrative Control of Funds Policy within Region
The Advices of Allowance issued by the IHS Headquarters East,
del egates obligational authority in the amounts and for the
purposes specified thereon. — In the capacity of an Allowee, you
rra?/ act for and are responsible to the Drector, IHS, as the
AlTottee, for admnistering the funds in accordance with the
stated purposes of the A lowance and for conform n% to any
limtations of law or other restrictions as noted thereon. vyqy
are not authorized to further subdivide the allowances to
Regi on |f further subdivision of the Allowance is ,
desired,”you nust obtain. aPprovaI fromthe Director, IHS prior
to inplenentation and execution of such an action.

You are subject to admnistrative discipline for any violation
of the terns of the Allowance; however, if a violation occurs
and causes the related Allotment to be over-obligated or over-
di sbursed, you shall also be subject to the provisions of the
Anti-deficiency Act.
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You are also responsible for the follow ng:

1. As aIDElISi cable, for the inplenentation and/or execution of
t he Adm nistrative Control of Funds Policy.

2. Ensuring that each enployee assigned to the Regional
Ofice, who has a role or responsibility in the |HS fund
control processes is informed of his/her responsibilities
in witing.

3. Ensurin?_ that all requests from |HS Headquarters for

|

information in support of the IHS apportionment process is
provided to the requesting IHS official.

4. Ensuring that all enployees are informed that any enployee
who is aware of an apparent fund control violation, either
| egal or administrative, should report the apparent
violation in witing in accordance with the [HS
Adm nistrative Control of' Funds Policy.

Effective Date

This designation of responsibilities is effective on the date
that this nenorandum is signed by the Director, |HS

(Insert IHS Director signature
bl ock here.)
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ADVICE OF ALLOTMENT

ALLOTMENT NO. AMENDMENT NO. DATE

Director
Indian Hedth Service

APPROPRIATION SYMBOL

FIRST SECONO THRD - FOURTH
QUARTER QUARTER QUARTER QUARTER TOTAL

ALLOWANCE
PREVIOUSLY
AUTHORIZED

SO

ORIGINAL OR
INCREASE IN
ALLOWANCE

$0

DECREASE

SO

REVISED
AMOUNT SO SO S0 S0

SO

PURPOSE OF ALLOWANCE OR REASON FOR CHANGE

Persuant to Section 3679(g), Revised Statutes, as amended, accounts shown for future quarters
beyond the current quarter are planning figures, subject to revision. Upon the effective date

of the respective quarter, the planning figure will be recorded as the valid allotment amount
intheaccounts.

SIGNATURE TITLE .
Cad L. Fitzpatrick Director. Dim of Resources Management
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Director

Indian Health Service
Parklawn Building
5600Fiien Lane
Rockville, Maryland 20857

ALLOWANCE NO. AMENDMENT NO. DATE

ALLOTMENT NO.

APPROPRIATION SYMBOL

ACTIVITY:

ACC't POINT:

FIRST
QUARTER

SECOND THIRD
QUARTER QUARTER

FOURTH
QUARTER TOTAL

ALLOWANCE
PREVIOUSLY
AUTHORIZED

$1

ORIGINAL OR
INCREASE IN
ALLOWANCE

§1

DECREASE

AMOUNT $0

$0 $0

$0

PURPOSE OF ALLOWANCE OR REASON FOR CHANGE

CERTIFIED - DIVISION OF FINANCE - PHS

SIGNATURE

calL L. Fiitrick
TITLE
Director, Division of Resource Management
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FILE:\OPPLAN95 OPERATING PLAN AUTHORITY
Office of the Associate Director ALLOWANCE NO. AMENDMENT NO. DATE: 13 Jun-95
OffICE of Health Programs 5-39694
Headquarters East
Parklawn Building ALLOTMENT NO.
5600 Fishers Lane 5-39000
Rockville, Maryland 20657

APPROPRIATION SYMBOL

7560390

Indian Health Sewice

ACTIVITY1 DIRECT OPERATIONS: J942400 ACCTG POINT: 94

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER TOTAL

ALLOWANCE
PREVIOUSLY - S0
AUTHORIZED
ORIG'L/INCREASE
IN ALLOWANCE 0
DECREASE 0
REVISED
AMOUNT $0 SO 50 SO $0

PURPOSE OF.ALLOWANCE OR REASON FOR CHANGE

CERTIFIED - DIVISION OF FINANCE - PHS

SIGNATURE:

Carl L. Fitzpatrick
TITLE Director Division of Resources Management





